CITY OF SUGAR LAND

FORM PU-111F-2

REQUIRED INSURANCE PROVISIONS FOR DESIGNATED PROFESSIONAL SERVICE
CONTRACTS

The Contractor shall comply with each and every condition contained herein. The Contractor shall provide and
maintain, until the work covered in the contract is completed and accepted by The City of Sugar Land, the
minimum insurance coverages as follows:

1. Commercial General Liability insurance at minimum combined single limits of $1,000,000 per-occurrence
and $2,000,000 general aggregate for bodily injury and property damage, which coverage shall include
products/completed operations ($1,000,000 products/completed operations aggregate), and XCU
(Explosion, Collapse, Underground) hazards. Coverage must be written on an occurrence form.
Contractual Liability must be maintained covering the Contractors obligations contained in the contract.

2. Workers Compensation insurance at statutory limits, including Employers Liability coverage a minimum
limits of $500,000 each-occurrence each accident/$500,000 by disease each-occurrence/$500,000 by disease
aggregate.

3. Commercial Automobile Liability insurance at minimum combined single limits of $1,000,000 per-
occurrence for bodily injury and property damage, including owned, non-owned, and hired car coverage.

4. Errors & Omissions coverage as follows:
a. Professional Liability with minimum limits of $1,000,000.

b. This coverage must be maintained for at least two (2) years after the project is completed. If coverage is
written on a claims-made basis, a policy retroactive date equivalent to the inception date of the contract (or
earlier) must be maintained during the full term the contract.

PLEASE NOTE: The required limits may be satisfied by any combination of primary, excess, or umbrella
liability insurances, provided the primary policy complies with the above requirements and the excess umbrella
is following-form. The Contractor may maintain reasonable and customary deductibles, subject to approval by
the City of Sugar Land.

Any Subcontractor(s) hired by the Contractor shall maintain insurance coverage equal to that required of the
Contractor. It is the responsibility of the Contractor to assure compliance with this provision. The City of Sugar
Land accepts no responsibility arising from the conduct, or lack of conduct, of the Subcontractor.

A Comprehensive General Liability insurance form may be used in lieu of a Commercial General Liability
insurance form. In this event, coverage must be written on an occurrence basis, at limits of $1,000,000 each-
occurrence, combined single limit, and coverage must include a broad form Comprehensive General Liability
Endorsement, products/completed operations, XCU hazards, and contractual liability.

With reference to the foregoing insurance requirement, Contractor shall specifically endorse applicable
insurance policies as follows:

1. The City of Sugar Land shall be named as an additional insured with respect to General Liability and
Automobile Liability.

2. All liability policies shall contain no cross liability exclusions or insured versus insured restrictions.

3. A waiver of subrogation in favor of the City of Sugar Land shall be contained in the Workers
Compensation, and all liability policies.
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4. All insurance policies shall be endorsed to require the insurer to immediately notify the City of Sugar Land
of any material change in the insurance coverage.

5. All insurance policies shall be endorsed to the effect that the City of Sugar Land will receive at least thirty
(30) days’ written notice prior to cancellation or non-renewal of the insurance.

6. All insurance policies, which name the City of Sugar Land as an additional insured, must be endorsed to
read as primary coverage regardless of the application of other insurance.

7. Required limits may be satisfied by any combination of primary and umbrella liability insurances.

8. Contractor may maintain reasonable and customary deductibles, subject to approval by the City of Sugar
Land.

9. Insurance must be purchased from insurers having a minimum AmBest rating of A 7.
All insurance must be written on forms filed with and approved by the Texas Department of Insurance.
Certificates of Insurance shall be prepared and executed by the insurance company or its authorized agent and

shall contain provisions representing and warranting the following:

1. Sets forth all endorsements and insurance coverages according to requirements and instructions contained
herein.

2. Shall specifically set forth the notice-of-cancellation or termination provisions to the City of Sugar Land.
Upon request, Contractor shall furnish the City of Sugar Land with certified copies of all insurance policies.
A valid certificate of insurance verifying each of the coverages required above shall be issued directly to the
City of Sugar Land within ten (10) business days after contract award by the successful contractor’s insurance
agent of record or insurance company. The certificate of insurance shall be sent to:

City of Sugar Land

Attn: Purchasing Dept.

P.O. Box 110

Sugar Land, TX 77487-0110

Reduction or Waiver of Insurance Requirements

The City may at any time reduce or waive all or part of the insurance requirements established by this document
for any contractor that has entered into an agreement with the City to provide the services for which this
insurance applies, if the City determines that the reduction or waiver will not unreasonably expose the City to a
risk of liability or loss. An authorized City representative must authorize any reduction or waiver of these
insurance requirements in writing before the reduction or waiver is effective.
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